HIGH SCHOOL
COMMITMENT TO SUCCESS

JOBS for MONTANA'S GRADUATES
| for

SCHOOL: CAREER SPECIALIST:

JMG PROMOTES STUDENT SUCCESS BY...
STUDENT COMMITMENT

I wish to participate in the Jobs for Montana’s Graduates program. By signing this commitment form, | will:

1. Maintain regular contact with my JMG teacher throughout the school year and through the summer months
until school begins in the fall;

Complete assignments and projects that demonstrate my achievement of the JMG competencies;

3. Be an active member of the Montana Career Association and participate in meetings, activities, field trips and
conferences as my schedule permits;

4. Go above and beyond to overcome any deficiencies | might have in graduating with my class;

Work closely with my specialist to enroll in summer school, a GED program or obtain a high school diploma if
for some reason | do not graduate with my class.

SIGNATURE DATE
TEACHER COMMITMENT

Because this student is committed to participating in our program, | will:

1. Provide assistance in overcoming barriers the student may be facing;

2. Assign projects and activities that will help the student achieve the Jobs for Montana’s Graduates
competencies;

3. Advise the student led Montana Career Association chapter as it strives to motivate and recognize students
with outstanding employability skills and positive attitudes;

Provide assistance in keeping the student in school and obtaining a high school diploma.

Provide assistance to those who do not graduate with their class to enroll in summer school, a GED program
or obtain a high school diploma.

6. Maintain regular monthly contact with the student during the summer months.

SIGNATURE DATE
PARENT / GUARDIAN COMMITMENT

By signing this commitment, | acknowledge that | will encourage and support my son/daughter as he/she develops
academic and employability skills. My son/daughter has my full permission to actively participate in the Jobs for
Montana’s Graduates program and the Montana Career Association. | am willing to allow tracking information to be
collected and reported as long as no name is associated with any data that is made available to outside agencies or
individuals.
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SIGNATURE DATE
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